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MISSOURI DEPARTMENT OF HEALTH - ATH ALcongy PROGRAN
STATE PUBLIC HEALTH LABORATORY m
CMI INTOXILYZER 5000 MAINTENANCE REPORT M-8 2pp0

PP Tp—

S s g
Complate this report in duplicate at the tima of the regular monthly proventive maintenance c%'e‘ckﬂand Awhapeyer Instrument
Is repaired. Send copy to Department of Healih; Retain orlginal In depariment filo. Gon ;

OATE OF INSPEGTION

INTOXILYZER 5000 8N
City of Woodson Terrace - 6600294 June 08, 2009

LOGATION OF INSTAUNGNT (STREET AND CHEY) TIME OF INSPECTION i
4305 Woodson Road, Woodson Terrace, MO 15:20

CHECKLIST

Place a cheak {+') to the lofl of each item If found to be salisfaclory or if operating witrl;ﬁn establishad limits, (WriHte in obaerved
values where determinad.) Unoheoked items must be coreected bafora using nstrument,
¥l bvm TEST: (350 + .150) 9:330

¥l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DasS

! cHARACTER DISPLAYTESTO2SS _ -

Mi PRINT TEST (PRINTOUT ATTAGHED) P35 e

B TIME AND DATE .Dass

¥} CALIBRATION GHECK —
Run {hree tests using a standard solution, All three tesis must be within + 5% of the slandard value and must

have a spread of .005 or less, Check thie box corresponding (o the standard solution being used. (USE CAL, CHECK
MODE). (PRINTOUT ATTACHED)

0.100% STANDARD — MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[T 0:040% STANDARD — MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

(ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

TEST 1 ™ 0.100 TESTZ W~ 0.098 TESTa 0.L00

) $IMULATOR TEMPERATURE (347 + .2vc) 340 degrees C B

i PEAFORM RFI TEST (PRINTOUT ATTAGHED) PaSS

2 NUMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESYS)

REFUSALE 0 |0-.04 0 05-.08 0 A0-14 0 .15-.18 0 Qver .19 0

Liat any new parts and describo any alferation or modHication that was made 10 reslore the instrument to oparate satislaclorlly and within
established limilz {use other side If necossary).

Guth Laboratories 0.10% Alcohol vapor solution.

Mfg. Date: 12/8/08 , Exbiration Date: 12/8/09

Lot #: 08400, Bottle #:1513

Instrument I3 operating within DOHMSS Standards

INSPECTING OFFICER

SIONATURE / PAINT NAME
> Patrolman Eddic Lee #77

TYPK Il PERMIT NUMBEA/ENPIRATION DATE B TCLEFHONE HUMEBCH

920110 / 05-11-2011 (314) 427-5858
MG B60-1354 (0-94) AN EQUAL mnm,rg:;f:mm :E#?m’:monn LAB-SA
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®
AI& GUTH LABORATORIES, INC.

596 NORTH 67th STREET _® HARRISBUR®G, PA 17111 4511 & TELEPHONE: T17.564.6470

ALY

_ CERTIFICATE OF ANALYSIS

Certified :Alcohql Réfc;cnce Sol_utioﬁ for Simulator

Random Samples of Lot Number 08400 of
Alcohol Reference Solution for Simulator wore analyzed by
- gas, chromatography and found to contain 0. 1204 percent
(wlvol) ethyl alcohol The explratxon date for thls Iot
_number is Deccmbers 2009 at 11:59 PM.

thn uscd in a oalibrated Slmulator, operatzng at
., 34°C +/- .2°C, thxs solutmn will nge a breath alcobol
analysm mstrumcnt readmg oi‘ 0 10 pcrcent BAC

Thc alcohol and water use’d"iﬁ this solution weftc

frce of test intérfering substances.

Ted L. Pauley, Prefident
GUTH LABORATORIES, INC.

5
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

EDDIE LEE

is hereby authorized to instruct and supervizse operators, train instructors, Inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

INTOXILYZER 5000

for the determination of the alccholic content of blood from a sample of expired {alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986,

PN ¥ athuwson

pate __ 05/11/09
920110

Number %}m W 7’:’ sz-ﬁ

Director of Stata Publis Heaith Laboratory

05/11/2011

plres -

Dlrector, Daparimont of Heallh
MO 5800771 (7-28) Lab. 4 (37-69)

PAGE

84/086



